with power to extend and support the wrist, extension of the fingers and extension and abduction of the thumb. In paralysis of the peronei group only, the peroneus longus tendon is transplanted into the unparalysed tibialis anticus. In the illustration the peroneus longus tendon of the right side is passed through the anterior tibial tendon ready for stitching, after which the redundant piece held in the.foreeps is cut away. The preliminary step in the operation of fixation of the peronens longus tendon to the left tibia, or transplantation of that tendon into the tibialis anticiis. The two peronei tendons are recognised below and in front of the external malleolus. The lower of the two is the peronens longns.
once more turned with the flexor surface upwards. The details are as follows : The two peroneal tendons are isolated and recognised through a short incision below and in front of the external malleolus. The lower tendon is that of the peroneus longus. The peroneus tendon is again found and isolated through an incision about 6 inches above and slightly behind the external malleolus. The tendon is brought out through this upper incision and divided.
An incision 3 inches long is now made 4 inches above the ankle along the anterior border of the tibia. The periosteum is divided within the limits of the incision and reflected from the internal and external surfaces of the bone. The tibialis anticus muscle and tendon is retracted to the outer side.
With a burr a hole is drilled through the tibia large enough to admit the peroneal tendon.
A small incision is now made through skin and fascia just above the anterior annular ligament and just external to the tendon of the tibialis anticus.
We now turn again to the small incision on the external side of the foot. A broad hernia needle is passed round the long peroneal tendon and it is pulled down out of its groove completely outside the wound.
From the small incision in front of the ankle a long pair of forceps is passed under the fascia and annular ligament to emerge at this small wound on the external side of the foot.
The end of the tendon is grasped and drawn through. From the incision over the tibia the forceps is again pushed down under the fascia to emerge at the wound in front of the ankle. The end of the tendon is again grasped and drawn up into the wound over the tibia. The tendon is now passed through the hole in the tibia, the foot is pushed into an extended position, and the loop of the peroneus longus drawn taut, and stitched firmly to itself and to the periosteum. The tibia is exposed and tunnelled for reception of the peroneus longns. The tibia is exposed and tunnelled for reception of the peroneus longns. The long peroneal tendon is rccognised and divided through an incision six inches above the outer ankle, a hook is passed round it at the ankle and traction applied. The long peroneal tendon is recognised and divided through an incision six inches ahove the outer ankle, a hook is passed round it at the ankle and traction applied.
PLATE IV.
Fig. VII.
The peronea tendon is drawn completely out through the wound below the external malleolus. A sinus forceps is passed under the fascia from above the anterior annular ligament. The end of the tendon is grasped and drawn completely through. The peronea tendon is drawn completely out through the wound below the external malleolus. A sinus forceps is passed under the fascia from above the anterior annular ligament. The end of the tendon is grasped and drawn completely through. The sinus forceps is again passed clown from the incision over the tibia, and the peroneus longus tendon drawn up and passed through the tunnel in the tibia. In the figure it is shown held ready to be fixed by stitching to itself and the periosteum. The sinus forceps is again passed down from the incision over the tibia, and the peroneus longus tendon drawn up and passed through the tunnel in the tibia. In the figure it is shown held ready to be fixed by stitching to itself and the periosteum.
with his eyes shut. He had no return of muscular power, but the abnormally rapid return of sensation justifies a hope that muscular power will be quickly restored. 
